8, # 9003/55009

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

STATEMENT OF ORGANIZATION FOR CANDIDATE COMMITTEES

R
TYPE OR PRINT CLEARLY, AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION ON fHé FO‘F!MI CI—L\NC!SES.
SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES.

1. Committee (dentification No. | 3(5 "7 74, o
AU

. L ) f ]
2 TypeofFiling  a. {1 Originai OR . b. %f\mendmentto fiem(s)t 5 qcl 7 gc D‘gle Change(s) Taok Place &/ j¢f /O AN
3. Full Name Of Committee (must include candidate’s first and last name)

LD piadpile £t Ao STOWEWL

4. Candidate Last Name S"Tﬂ\ AELAL First Name A—A ﬂ/ﬂl"‘ M. F

4a. County of Residence M ACom B 4b. Political Party (if applicable) _ 1€ e ZAC Apd

4c. QOffice Sought: (Check one)

O Govemer it Governor 1 state Senator O state Representative O Secretary of State [ state Board of Education

[l Bd of Regents' UM [ Bd of Trustees MSU [} Bd of Gov wsU L] Attorney General [J Court of Appeals

[] pistriet Court 3 Probate Court 7 Detroit Recorders Court O Supreme Court Justice 1 circuit Count

4d. District # or Jurisdiction L £ E/Loca! or Other (Please Specify_MACoMB (0« EpMo o
Coprmics oS

5. Date Commitiee Was Formed (Mo/Day/¥r) 6. Committee Area Code and Phone Number

7. Committee Mailing Address (May be F. O. Box) Include Zip Code 7a. Committee Street Address (May not be P. O. Box)

12410 5. <l B (D>

spew A5 ]
Srglatnyy Hgts nT UEH1

8. Treasurer. Name and Mailing Address of Committee Treasurer (Last 9. Designated Record keeper. Name and address of the person (other
Name, First Name, Middle initial. Please Inciude Zip Code.) than the treasurer) who will be responsible for the commitiee's records and

L Campaign Statement filings. If committee freasurer wilt handie these
A/A— LD‘\) S’Tbué e responsibilities, leave this itern blank.
Ahdress  samc as R~ T}

Area Code and Phone (;g'/(g - 9 3 0 - 6 3"67 Area Code and Phone

1ﬂﬁ REPORTING WAIVER The commitiee does NOT expect 1o receive or expend in excess of $1,000.00 in an election. The Reperting Waiver will be
automatically lost if the commitiee exceeds the $1,000 threshold. (Direct and in-kind coniributions, expenditures and outstanding debt count against the
$1,000.00 Reporting Waiver threshold.) Funds left over from one election count toward the " amount received” for the nexi election. Pilease note: i a

request for a2 Reporting Waiver is not received on or before the filing deadline of a required Campaign Statement, that Campaign Statement cannot
be waived.

11. Names and Addresses of depositories or intended depositories of committee funds.
(Michlgan Bank, Credit Union or Savings & Loan Association)

STANDED  [FpEnf  Rarsw

F1 Check if this committee intends to seek
JU{Q(? MeApliton f kw “1 qualifying contributions for public funding.
11b. Secondary Depository: S'-\’Er U"\j A\‘)T> M q E 3( 0

12. This item applies only io a Gubernatorial
Candidate Commitiee.

11a. Official Depository:

13. Verification: RWe certify that all reasonable diligence was uged in the preparation of the above statement, and that the contents are frue, accurate and
complete to the best of mylour knowledge or belief.

Current

Treasurer, AA’ o C,%\r)@&/ . Date MS ) 3 29 9’

Type or Print Name ):%rj M 5 Year
Candidate A-}-O—»-—’ f. SHWEU~ - Date

Trype or Print Name . WV gignature Day Year

CFR 101 CAN SO .doc REV /200t Autharity granted under Act 388 of 1976, as amended



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

STATEMENT OF ORGANIZATION
% FOR CANDIDATE COMMITTEES

TYPE OR PRINT CLEARLY. AN AMENDMENT TC THIS FORM MUST BE FILED IF INFORMATION
ON THE FORM CHANGES. SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES. FOR OFFICIAL USE ONLY

1. Committee Identification No. jo / 3[, 77S 50

2. TypeofFiling a. M| Original OR b. ﬂmendmentto Item(s)# lo ,5 c. Date Change{s) Took Place I 13[ / O/

[
3._FullName Of Commitiee _ bfleAM. Fignss of Mg SEU

4. _Candidate L.ast Name sma/(/ First Name AMOA) M.1.
4a. County of Residence ww M& 4b, Political Party {If applicable) {_e’m.(?vtwf‘)

4c. Driver License # (Optional)
4d. Office Sought: (Check one)

] Governor OLt. Governor [ state Senator ] State Representative [ secretary of State [ state Board of Education
[ Bd of Regents UM [ Bd of Trustees MSU O Bd of Gov WsU 3 Attomey General [ court of Appeals
[ pistrict Court [ probate Court O Detroit Recorders Court [ Supreme Court Justice O Gircuit Court
d'l Local or Other (Please Specify) (0 . Cbﬂ‘-ﬂ"‘f 541 4. District # or Jurisdiction, 4 ﬁ
5. Date Committee Was Formed § / I / g9 (Mo/Day/Yr) 6. Committee Area Code and Phone Number §70§ 30’ SoS 7
7. Committee Malling Address (May be P. O. Box) Include Zip Code 7a. Committee Street Address (May not be P. O. Box)
dpt§ Blemhe (£
. 3 Sa mE
SHrlng WHs , mT Y3
8. Treasurer. Name and Mailing Address of Committee Treasurer {Last 9. Designated Recordkeeper. Name and address of the person (other than
Name, First Name, Middle Initial. Please Include Zip Code.) the treasurer) who will be responsible for the committee’s records and
Campaign Statement filings. If committee treasurer will handle these
A pllae S Ttvwew responsibilities, [eave this item blank.

AL Slomheld
Skiliy to Al vy 32

Area Code and Phone Driver License # (Optional) Area Code and Phone Driver License # {Optional}

§10530-505 7

11. Names and Addresses of depositﬁrizz ca'iptended depositories of committes funds. 12. Thig itern applies only to a Gubernatorial
11a. Official Depository: | - Candidate Committee.
STanDaED FEOTAL  SIEWMNG BT ik {5410 _

11b. Secondary Depository: O check if this committee intends to seek

qualifying contributions for public funding.

complete to the b?it of mylour knowledge or belief.

Moy St el S @1

Current Treasurer
Type or Print Name_ Mo. Day Year
Candidate hpdo>  SEWS I Date._{ 30O !
Type or Print Name Mo. Day Yeal

CFR 101 REV 8/97 Authority granted under Act 388 of 1976, as amended




MICHIGAN DEPARTMENT OF STAZ ' - ST ) T
BUREAU OF ELECTIONS ' 7 20 10015
STATEMENT OF ORGANIZATION

‘5;7_ FOR CANDIDATE COMMITTEES
'h,' TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION
- ON THE FORM CHANGES. SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES. - FOR OFFICIAL USE ONLY

1. Committee Identification No. OD l % 775- 5’ © .
2. Type of Filing _a. [] Original_ OR b. ] Amendment to ltemisit © . o c. Date Change(s) TookPlace 7 7 2.1 100
3. Full Name Of Commitiee___TAXPO4 oS Top Aoey  (ompes
4. Candidate Last Name STODE U~ First Name ___Prodaor M.I.
4a. County of Residence Moo b 4b. Political Party (if applicable) _L&£ WS cand

4c. Driver License # (Optional)

4d. Office Sought: (Check one)

[ Governor {CLt. Governor [ State Senator LI State Representative ] Secretary of State [ state Board of Education

[JBa of Regents UM (] Bd of Trustees MSU L3 Bd of Gov WSU [ Attorney General O Court of Appeals
[ pistrict Court [ Probate Court - O Detroit Recorders Court ] supreme Court Justice O circuit Court
4e. District # or Jurisdiction A [FLocal or Other (Please Specify) Courryy  Com Misy
5. Date Commitiee Was Formed 6 ( { b0 h (Mo/Day/YTr) 6. Commitiee Area Code and Phone Number
(0-530 - 52570

7. Committee Mailing Address (May be P. O. Box} Include Zip Code "1 7a. Committee Strest Address (May ng: be P. O. Box)
et fLoomEiEtly : -
StEtuinGg Bagurs mI MIHo

8. Treagurer. Name and Mailing Address of Committee Treasurer (Last 9. Designated Recordkeeper. Name and address of the person {(other

Name, First Name, Middle énitial. Please include Zip Code.) than the treasurer) who will be responsible for the committee's records and
Campaign Statement filings. {f committeg imasure ill handle these
STyveEd / harnews €. <& ‘ responsibilities, leave this item blank. m%gﬁ ‘%
Holh  Buoomeed - Qon
STELUNG Belawrs ML 4317 o R
Area Code and Phone Driver License # (Optional) ' Area Code and Phone Driver Lig
He-ana-G123 - P
L 2:'"
e

10.] REPORTING WAIVER The committee does NOT expect to receive or expend in excess of $1,000.00 in an-al%% ThesReporting Waiver will be

_automatically lost if the commitiee exceeds the $1,000 threshold. (Direct and in-kind contributions, expenditures and-omﬁn ing@ebt count against the
$1,000.00.Reporting Waiver threshold.) Funds left over from one election count toward the * amount received” for the next-election. Please note: if &
request for a Reporting Waiver is not-received.on or before the filing deadline of a required Campaign-Statement, that Campaign Statement
cannot be waived. :

11. Names and Addresses of depositories or intended depositories of committee funds. ' 12. This item applies oniy to a Gubematorial
STANDALD FEDEM AL : Candidate Committee.
11a. Official Depository: 36300 . Goad e o _ .
116, Secandary Deposito ‘9753"‘" Niy PR W, |33 O Check if this committee intends to seek
- Deco ry Depository: qualifying contributions for public funding.

13, Verification: \We certify that all reasonable diligencé was used in the preparation of the above statement, and that the contents are true, accurate and
compiete to the best of my\our knowledge or belief. :

Current Z ’ '

Treasurer A bt W o / ()(M/V MWW Date ) AT
Type or Print Name Signature Mo. Day Year

Candidate, A ARO g‘fﬁ\f“m’ / f)ate ’7 v o°
Type or Print Name Signatufe Mo. Day Year

CFR 101 REV /98 Authority granted under Act 388 of 1876, as amended




MICHIGAN DEPARTMENT OF E . |
BUREALU OF EL):E\CTIONS . . %‘7 -# Roody 7 99° ‘/é
STATEMENT OF ORGANIZATION
FOR CANDIDATE COMMITTEES

)|
4

-
3

(Bt

TYPE OR PRINT CLEARLY. AN AMENDMENT TO TH!S FORM MUST BE FILED IF INFORMATION
ON THE FORM CHANGES, SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES. FOR OFFICIAL USE ONLY

1. Committee identification No. g0 / 3 é 7‘7 5 - Sa
2. Type of Filing a. S\Originai OR b. [J Amendment to ltem(s)}# c. Date Change(s) Took Place i !
3 Ful Name Of Commitee  TAXPANENLS  foe - Anegy Sppgils

4. Candidate Last Name S'romm,g First Name  AARon mi_F.
4a. County of Residence MAomB 4b. Political Party (If appiicable) REQUBLICA »

4c. Driver License # (Optional)

4d. Office Sought; (Check one)

) Govenor . [Oit. Governor [ state Senater [ State Representative [ secretary of State [ state Board of Education
[ 8d of Regents UM [ Bd of Trustees MSU [ Bd of Gov wsu - - . . [JAttomey General . === O court of Appeals

O pistrict Court O Probate Court [J Detroit Recorders Court L1 Supreme Court Justice [l circuit Court

MACoS T Bt
4a. District # or Jurisdiction | Local or Other (Please Specify) % Gt CoramisSiop SN—
5. Date Committee Was Formed 6’ /q / 0D (Mo/Day/Yr) 6. Committee Arsa Code and Phone Number
X0-4W- T332
7. Committee Mailing Address (May be P. O. Bax) Include Zip Code 7a. Committee Street Address (May not be P, O. Box}
Hold  BiooMFiew 4o14  Brogmeielo
STERLING  REGHTS ( ME Y¥310 STERCING W6 wrs , MEWF310
oy @
8. Treasurer. Name and Mailing Address of Committee Treasurer (Last 9. Designated Recordkeeper. Name an@gjﬁess ¢f'the person {other
Name, First Name, Middle Initial. Please include Zip Code.) than the treasurer) who wilt be responsible forthe caf@tinee's records and
N X Campaign Statement filings. 1f commitiee Hfgasurer wil hangle these

g’TDuCrﬁW | Lmﬂl? . responsibilities, leave this item blank. ;1'2 gﬁ (W) g;_;_

Yol BuooMETW _ %E@;& 2o
Stetunt  Melaus ML AZID Zar S

Area Code and Phone Driver License # (Optional) Area Code and Phone Driver L@!:sg_'# (ngionai)

- Z2x O
Flo-833- 33ib ""

10. ] REPORTING WAIVER The committee does NOT expect to receive or expend in excess of $1,000.00 in an election. The Reporting Waiver will be

automatically lost if the committee exceeds the $1,000 threshold. (Direct and in-kind contributions, expenditures and outstanding debt count against the
$1,000.00 Reperting Waiver threshold.) Funds left over from one slection count toward the " amount received” for the next election. Please note: Ifa
request for a Reporting Waiver is not recsived on of before the filing deadline of a required Campaign Statement, that Campaign Statement

cannot be waived.

11. Names and Addresses of depositories or intended depositories of committee funds. 12. This itern applies only to a Gubernatoriai
- Candidate Committee.
112, Offical Depositry: AGA ~ Fedem| C dut Union
. “TEn AME~ [ Check if this committee intends to seek
11b. Secondary Depository: ! \1 1 qualifying contributions for public funding.

13. Verification: 1We certify that all reasonable diligence was used in the preparation of the above statement, d that the contents are true, accurate and

complete to the best of my\our knowledge or belief. %L

Current ) /D .

Treasurer LapeeY - Stowev / / ! Date g C{ 00
Type or Print Name Signature W _ Mo. Day Year

Candidate_ AR €. STOMEUL I r 3 A Date 5 9 Q0

Type or Print Name Signature v Mo. Day Year

CFR 104 REV 5/98 Autharity granted under Act 388 of 1976, as amended



